TRl v # { iy IRE WAVIaWUN Ur oAl Ur MisaJuRe

F: oo ’ S STANDARD CERTIFICATE OF DEATH e i 0. FEASSOFZ
I fBIR.TM uo.____#l—léz_&?_____ REG. DIST. ™NO. _‘_3_‘)_8_ PRIMARY REG. DIST. no.‘l_o_Q_a_ Reg::!mr:Nn 1 (}4‘)4
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decessed lived. If losti idoncs bafore
0 a. COUNTY ‘ ! a. STATE Mo. b. COUNTY adabaton’.

b. CITY (If vutside corpurate Uimits, writs RURAL snd give

¢. LENGTH OF ¢. CITY (I outelde corporate limits, write RURAL sad give ij
w“ium STAY (in this place)|! OR
TOWN St.Louis,Missour TOWN S+, T.auds
d. FH{I)_IS-PF'PAN:.EOOF (If not in hoapital or institution. give strest address or location) dﬁsg.DRREEErSS (U rara!, ghve location)
E INSTITUTION St.Louvis City Hospital #1. 3522 N. 22nd St.
o 3. NAME OF a. (Firsty b. (Middie) C. (Last) 4. DATE (Mouth)  (Dep)
: DECEASED :
o ( Type or Prist) MATHILDA & SCHLUETER £ December 7oh,155%
8 5. SEX , 6. COLOR OR RACE | 7. #&le le‘yggcgsnslafu - .8. DATE OF BIRTH VAGE (Ihm o o | n".:: o wotr .
{Hpa: on! ours | Min
. Female' | White Widow ~ %7 |March 21, 1869 | I
: 10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or forelen oountry) 12_ CITIZEN OF WHAT
. dons during most of working Life, sven if retired) DUSTRY COUNTRY?
K WO Ste Iouis
" I3a. FATHER'S NAME  ~ . 13b. MOTHER'S MA|DEN NAME T4. MAME OF HUSBAND OR WIFE
’ Heldemann Unknown,_ | Her '
i [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
i (Yo, no, or unknowa} | (If yea, give war or dates of sarvice} N NO. N )
0 one ___ llulu Hermeling 4456 Margaretia Ave,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecanseper | |. DISEASE OR CONDITION . :z Q ? 5& 2 . QNSET AMDY DEATH
lime for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a)

«Thie docs =t mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, aum DUE TO (&)
a8 heart fellure, asthenta, | Tise to the above canee (o) slatt ok o o i
li eté. 1t means the dis- the undérlying cauae last,

case, infury, or complica- DUE TO {c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death buf not
related to the disease or condition cousing death.

5

-
pas

u

SING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - .~ ' . : ) 20. AUTOPSY?
TION
. yes [1 wo [
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (sx.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, lsotory, strest, offios bidg..et0.)
HOMICIDE _
‘“D 21d. TIME (Mosth) (Day) (Yea (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT 5
[ il e[ " X
P
g 2. I hereby certgy t?7 6auended the deceased from Mﬁ%z _IZZZLS.Q_ 16, that I last saw the deceased
= alive on / , and that death occurred al =° amm from the causes and on the date stated above.
= || 23 SIGN /] (Deamoor title) | 23b. ADDRESS Zc. DATE SIGNED
[
: M‘” ﬁ @%._. M D 1515 Lafayette Ave., /7/50
E 2. BY CREMA 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(City, town, or county) (5tats)
g "Hur f" 71| Dec.9,1950| sSt. Peters Cemeteryl »St. Iouls County, Mo,

DATE REC'D BY LOCAL g’ 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

pecg 1505 Fred C. Henke 4911 e 4911 washington Blvd

(Licensed Embsalmer's Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e

. .. Student Embaimer No..... tesamteetaananeasennn
working under my personal supervision. tudent Embalmer No *
Signe M % : M
s ' o F7¥7
 Signed....... treressaresssrnnenana edreras ’ stz
. Studant Embalmar ) Licensed Embaimer No. / 7
. [ NN Y

P. Q. :\ddress#_f_.é._ O At ... ALY

- A
Note: The above MUST: BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

Jf this body is not embalmed, fact should be so stated above, : * -




